THE patient, B. W., a fruit warehouseman, aged 39, had a nodular condition of the upper part of the face which recalled the appearance of leprosy; but he had never been abroad, and on palpation the nodules were found to be very firmi, apparently subcutaneous, and situated over bony enlargements. There was no redness of the skin. The nodes were symmetrically arranged and were situated around the orbit and at the sides of the bridge of the nose. At the outer extremlities of the superciliary ridges and over the malar bones there appeared to be bony prominences beneath the subcutaneous nodules, and the nasal bone on either side was so much thickened that it gave the appearance of the tropical disease " goundou." The swellings at the side of the nose had begun three months ago, and the other swellings had gradually followed.
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On the backs of the first and second fingers and of the thumb of each hand were a few subcutaneous nodules recalling rheumatic nodules, except that they were rather more fixed in the skin. There was a considerable nodular thickening of the skin of the back of the neck at the level of the lower margin of the scalp.
The patient had had pleurisy, but neither rheumatism nor rheumatic pains. He had had bad headaches since the swellings first appeared.
A nodule removed from one finger felt very hard when cut into, and macroscopically had the appearance of fibrous tissue. Microscopically it was found to consist of a dense fibrous tissue, with small infiltrations of lymphoid cells around the blood-vessels of the upper part of the corium.
DISCUSSION.
The PRESIDENT said the case presented some points of resebablance to erythema diutinum, especially the lesions about the hands and fingers; and the microscopical appearances were apparently similar. The condition occurred in the Tropics,' but it also was met with in Europe.
He regarded it as a form of leontiasis ossea (possibly allied to " osteitis fibrosa ").
' See the description of " goundou " or " anakhra " in Sir Patrick Manson's " Tropical Diseases," 5th ed., 1914, p. 888. In regard to the fibrous nodules on the fingers in the same case, Sir J. Hutchinson's remarks may be referred to, Edinburgh Med. Journ., March, 1897, p. 283. N-6 Case of Lupus Exuberans with Miliary Lupus.
By H. G. ADAMSON, M.D.
A. H., aged 31, a stoutish, heavy woman, unmarried, presented on the left buttock a large, circular, sharply bordered area, of dense platelike infiltration, which measured 14 in. across and occupied the greater part of the buttock. The central part of the infiltration was scarred; the outer part was dusky-red and flatly nodular; the extreme margin was ulcerated in the form of a narrow, crenated fossa, with here and there crusting. Beyond the main mass of infiltration were several smaller patches. The buttock and adjacent part of the thigh seemed firmer and harder than normal, and very numerous reddish-brown, hemp-seed-sized nodules embedded in the skin were scattered over this area. The patient stated that the condition had been present only seven Wonths. There was a large scar on the left knee which she said was the remains of a similar patch which had been present seven years ago and which had been cured by the application of an ointment during several years. The exhibitor's first diagnosis had been that of tertiary syphilis, which he had based on the short history, the scar of former healed lesions on the knee, and the punched-out, ulcerated edge of the infiltration. The Wassermann reaction was negative, and treatment by mercury and potassium iodide had no effect. Three weekly doses of neo-salvarsan (0-6 grm.) were also given without any improvement. The diagnosis of lupus now offered was probably the correct one. This was supported by a strongly marked cuti-reaction to tuberculin and by the microscopical sections (exhibited) of the lesion, which showed numerous large giant cells characteristic of lupus and unlike those found in syphilides.
The following were noteworthy features of the condition: (1) The very rapid, almost sudden onset; (2) the numerous miliary nodules
